MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

Registration District No. __,-L_ﬁa.z Y __Primary Registration District No. _30.5.3___Regu.rur s No. ‘.--_-aaa_-_

_863-040894

STATE FILE NUMBER

1 In-l

1. PLACE OF DEATH
a. COUNTY

Phelps

& STATE

2, USUAL RESIDENCE (Where deceased lived.

MO,

{f institution: Residonce before

b. county FRANELIN

sdmision)

b. CITY (If curside corporate limits, give TOWNSHIP anly}

TOWN ROLLA

Length of atay in 1b

c. CITY
OR
TOWN

UNIQW

Inside Limits

YnNu m]

Reside on Farm

Yes 0 No ﬁ

<. FULL NAME OF (lf NOT in howpital, give location}
HOSPITAL OR

nsnunon: MC FARLAND NUR. HOME

J. NAME OF DECEASED
(Type or print)

d. STREET

(f cutnside, give location)
ADDRESS

W. STATE ST.

DoAgE Month Day
DEATH OC T . 18

9. AGE (lssr kirthday) | IF UNDER 1_YEAR

R86 77 &omhs]- Davs I

BIRTHPLACE (Cify and stote or country) | 17. CITIZEN OF WHAT COUNTRY
BEAUFORT, MO. U.S.A,

14. NAME OF HUSBAND OR WIFE

CAROLINE BUCHHOLZ OTTC PUCHOLZ

18. SOCIAL SECURITY NOQ. 17. INFORMANT Address
OTTO BUCHHOLZ L16 W.
UNIOF g Wilw

/.,4« PO

Irnide Limits
Yelﬂ Ne [ ’4 16
Last [N

BUCHHOLZ

Never Married [
Divorcad [

DATE AMENDED

First Midd|s

HATTIE
6. COLOR OR RACE

FEMALE WHITE

10a. USUAL OCCUPATION (Give kind of work done

dﬁlﬁﬁgﬁf’mﬁﬁ life, even if retired)

13a. FATHER'S NAME

1663

IF UND
Hours

£
e

7. Marrind 1§
Widowsd [

ER 24 HR
Min.

5. SEX 8. DATE OF BIRTH

FEB.12,1

10b. KIND OF BUSINESS OR [NDUSTRY'

HQUSEWIFE

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of servi

STATE ST.

INTERVAL BETWEEN
ONSET AND DEATH

M

18. CAUSE OF DEATH (Enter only one caute per line—rortormyn oo
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ta) ﬂ'ﬁuxm—; (ot ntiens

DOCUMENT

Canditions, if any, DUE TQ (b) AXZY)
which gave rise to
above cause (a),
stating the wnder-

lying cauwe last. DUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nef releted fo the terminel
disease condition given in PART | (a)

INSTEAD OF

PART 111, IF  decossed was  female was

thare » pregnancy in last 9C days.
]D Yer O Ne | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

we “MEDICAL CERTIFICATION

197 WAS AUTOF;%“' 20a. ACCIDENT
m}

SUICIBE HOMICIDE
_2PERFORMEDTY®- | ] ]
YEST] NOXN[ |~

20c. TIME OF Month, Doy, Year |

INJURY

Hou
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
= NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY

y i
£

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION

farm, factory, strset, office bidg., etc.)

77'/6 3

-

SHOULD READ

A

ﬁ her ..
t and last saw _pig elive o

m on the date ststed above, and to the best of my knowledge, from the causes stated.

AR ¢ 2

23d. LOCATION (City, 1own, or county)

UNION, MO.

2%, EEGISIRAE‘S SIGNATURE : E

OR
TYPEWRITER RIBBON

21. | attended the deceased from

Death occurred  ar.

232, BURIAL, CREMATION! | 23c NAME OF CEMETERY OR CREMATORY
0rT.21,1963

BERTAL " UNION CEMETERY
ADDRESS

24. FUNERAL DIRECTOR 25, DAITE RECD. BY LOCAL REG.

OLTMANN FUNERAL HOME ReY 21,7963

Statement on Revarse Side)

22c. DATE SIGNED

0-2)-£3

(S1a1e)

22k. ADD

USE BLACK INX

BY AFFIDAVIT OF

ITEM NGC.

UNTON, MO

{Licenied Embalmer‘s




" STATEMENT 'BY’ LICENSED EMBALMER

- __._‘-1.‘q. A\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _

or by Student Emb._azlmer No.

working under my personal supervision.

Student i .'@ﬁt-u_zp- £o %#—»ﬂé

Signature of Student Embalmer
-
Licensed Embalmer No. # y ? g -~

P. O. Address Wﬁ

,,,\..-\ N !-‘..."
No?e: The sbove MUST BE SIGNED BY JHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwnhng ~
“If this body is not emBalmed, fact should be so stated above. .~ o b
LY

F A de .\le




